gives illustrations of, a case in which a large dermoid on the forehead, simulating a meningocele, was successfully removed from a man of 20. The swelling, which had a circumference at its base of llj inches, had been present since birth, but had increased considerably during the previous twelve months. There was no impulse or coughing, nor could the size of it be diminished by pressure. It was not translucent, but was fluctuant. The bone round the base was felt as a raised ridge. The contents of the cyst were hair, sebaceous matter, and epithelial debris. W. Hale White and A. D. Fripp communicated a paper to the Clinical Society in March6 on a case of dermoid tumour growing within the spinal canal. The patient was a man of 26, who had begun to complain of loss of power in the legs in January, 1899 . By the end of March there was complete paraplegia without muscular wasting, but with rigidity of the legs and excessive reflexes. The breathing was almost entirely diaphragmatic. All sensation was lost up to the nipples. Severe pain shooting down both intercosto-humeral nerves was complained of.
There was incontinence of urine and cystitis. Marked tenderness over the second, third, and fourth dorsal spines was found. Caries and aneurysm were considered not to be present, the diagnosis being that there was some collection of fluid, or a new growth within the spinal canal irritating the second dorsal nerves, and compressing the cord below. The second, third, and fourth dorsal arches were removed, and a grey tumour situated on the outer surface of the dura-mater exposed, reaching out of sight above and below. Pieces of this were snipped away.
The wound healed by first intention.
The tumour proved on microscopical examination to be a dermoid cyst.
Eight weeks later it was found that there was slight voluntary power over the legs, the reflexes and rigidity were less marked, sensation had returned down to the groins, and the cystitis and incontinence had disappeared. 
